N .
| 245" MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~044459
{ DEPARTMENT OF PUBLIC MEALTH AND WELFARE 62 o fé Eﬁ%w
DO NOT WRITE AMENDED miﬁgcrﬁnv?_vuég_Jnmaw Ragistration District No & _Registrar's No.

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived. If institulion: Residence before
8. COUNTY Jasper » STAIMigsouri © COUNTY  Jasper admission)
b. CITY {If outside corporate limirs, give TOWNSHIP only} Length of stey in 1b c. CITY Inside Limits
OR . OR =
TOWN Joplin 31 yrs TOWN Joplin Yes X No [

c. FULL NASAE OF {If NOT in haspital, give location) Inside Limits d. STREET (I cutride, give locstion} Raside on Farm
HOSPITAL OR ADDRESS

Nstitution St John's Hospital Yes | NoO 1905 Virginia Ave, Yer [T Nexy

3. gAMEWOFriI:fCEA!ED Firsy Middie Last 4. DAITE Month Day Year
ype or priet) INA E. McKINLEY veam November 16, 1963

5. SEX 6. COLOR OR RACE 7. Married [X Mever Married [] {0. DATE OF BIRTH | %- AGE (last birthday} | IF UNDER | YEAR IF UNDER 24 HR

Widowaed P Months Days Hours Min.
owed [} Pivered O §_10.1894 69 "
10a. USUAL OCCUPATION (Give kind of werk done | 10b. XIND OF BUSTNESS OR IRDUSTRY| 11. BIRTHPLACE {City and atata or country) | 12. CITIZEN OF WHAT COUNTRY

duri ost of working life, if retired) P > -
" Honsewite o Homes . Belvidere, I1linois| USA

13a. FATHER'S NAME I3b. MOTHER’S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Daniel Chamberlain Hattie ---Stiles Walter J. McKinley

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SACHAL BECIIDITY BIG, 17. INFORMANT Address

{Yes, no, or unknown)| {If yes, give war or dates of Wa.lter J . McKinley, 1905 Vir‘gini.a AVE

18. CAUSE OF DEATH [Enter only one cause per line far (a], (b}, and {c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE cause ) Bronchopneumonia : I'woe Davys

VS 300
Rev. 4/ 5%

DATE AMENDED

DOCUMENT

which gave rise to
above cause (2],
stating the under-
lying cayse laost.

Conditions, f any, ] DUE TO {b)

DUE TO ()

PART II. O‘HER SIGNIFICANT CONDlTloNS CONTRIBUTING TO DEATH but not related 1o the rerminal PART 1)), 1f  decossed was female was
: there a pregnancy in last 90 days.

Cystitis, & R rEeribsclerotic heart disease, and [Ove | B | O vrinoun

19. WAS AUTOPS 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
o O

PERFORMED
YES [J NO

20c.TIWME OF  Houl  Manih, Day, Yewr |

INJURY a.m.
p.m.

20d. INJURY QCCURRED e. PLACE OF INJURY {a.g., in or about home, | 20f. CITY, TOWN, OR LOCATIDN COUNTY
WHILE AT WORK ] farm, factory, street, office bldg., etc.)
MNOT WHILE AT WORK [

21. 1 anended the deceased from 7/26 /b 3 Iu—ll.l.]&&L__and last uw-hhie." aliva on r ll /15 /6 3

Desth occurred at. 7 : 0 5 A- 'M #n on the date stated above, and to the beat of my knowledpu, from the cauzes sfated.

22a. SIGNATY 22b. ADDI!ESS..L 208 Medi cal Art s 22c. DATE SIGNED
| - Joplin, missouri 11/18/63
233, sURI AL, CREMATION, . . NAME OF CEMETERY R CREMATORY 29d. LOCATION (City, tawn, ar county) {Stare)

Bryat™ Ozark Memorial Park,| Joplip, Hissouri

24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. %XS?A! S SLG
STEVE PARKER MORTUARY, JOPLIN, MISSOURI /)-2/- 63 WZ[W ,

{Licensed Embatmer's Siatament on Reverse Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHQULD READ

BY AFFIDAVIT.OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certity that the body whase name is recorded an the reverse side of this certificate was embaimed by me,

or by - - - - Student Embalmer No.

'\Jvorking under my personal supervision. ‘ M -
Student Signed 2{?" b /)

S'ionalura of Student Embalmer

Licensed Embalmes No. b /C? 3

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ta comply
with the above constitutes grounds for revocation. of license}. - -
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
* 1f-this body is not embalmed;, fact should be so stated above. .
: 1




